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ovaey, degenerates into carcinoma (sarcoma carcinomatosa, Virchow, Inc. 
cit.), altogether the tumour may he classified as adenoma carcinomatosa.” 

Report of Dr. Francis Delafield :— 

‘‘Specimens were examined from both the large and small tumours. In 
both the structure is essentially the same. 

“The tumours are conjoint in their structure. We can distinguish— 

“ 1. Large rounded and tubular follicles lined with epithelium. Some 
of them are dilated so as to form cysts. They look like the follicles found 
in adenomata of the ovaries. 

“2. Long rows of polygonal nucleated cells looking like true cancer. 

“3. A reticulated arrangement of connective tissue, the spaces large and 
small. The small spaces containing cells, the larger colloid matter. These 
larger spaces do not resemble the dilated follicles spoken of under (1), 
although these also contain colloid matter. This stimulated tissue 
resembles exactly colloid cancer. 

“4. The stroma in ordinary fibrillated connective tissue, in some places 
infiltrated with round cells. 

“Classing the tumour according to its more important elements, I should 
call it a carcinoma, partly simple, partly colloid complicated by the growth 
of glandular follicles such as are seen in ordinary ovarian adenomata.” 


Art. V.— A New Mechanical Treatment of Irreducible Flexions of 
the Uterus. By Ellerslie Wallace, M.D., Professor of Obstetrics 
and Diseases of Women and Children in Jefferson Medical College, 
Philadelphia. 

I desire to call the attention of the profession to a plan of treatment 
of what is often called “ irreducible flexion” of the uterus, with the hope 
that they will patiently and carefully make trial of the same, with the view 
of proving the accuracy or the error of the opinions which I believe, from 
experience, that I am warranted in holding. 

Between eight and nine years ago, I had a patient whose uterus was 
somewhat enlarged, badly retroflexed, and while devoid of any evidence of 
inflammation, yet was somewhat, though but slightly, tender to the touch. 
It bore a critical examination, both with finger and with sound, well, and 
with no bad result. But the woman was suffering from dysmenorrhcea, 
from pressure on the rectum, and other ailments which such cases some¬ 
times present, and which are so familiar to observers, that I need not 
prolong this paper by describing them. 

Having utterly failed for a time in my attempts to relieve her, and 
being greatly interested in her case, I thought of the plan which I shall 
describe below, and so made my first venture. 

The result was a perfect cure. I have often, since that time, resorted 
to the same plan, and with such good results, that in the last few years I 
have advised the treatment in my lectures to the classes at Jefferson 
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Medical College. I suggest as follows : Take a choice elastic sponge, 
well cleaned, but not bleached (for bleaching impairs the elasticity); cut 
out of it a piece either perfectly straight, or, preferably for retroversions, 
slightly curved, according to the normal curvature of the healthy uterus. 
Wrap it, etc., as in the making of an ordinary tent. Withdraw the needle, 
and bend the yet moist tent to correspond as nearly as may be with the 
shape (we will suppose a retroflexion which has been measured by the 
sound) of the disordered womb. Secure the tent, thus bent, by fixing it 
on a board or stout pasteboard, with pins along its sides. When it is 
dry, finish it as an ordinary tent should be finished. Make other tents in 
the same way of lesser curvature, and of somewhat greater diameter. If 
the pieces of sponge have been cut out forward-curved, as I suggest 
above, they should be bent backward carefully. If they are straight, which 
is better for anteflexions, they are simply to be bent on their longitudinal 
axes. 

I deem it prudent not to begin the treatment until three days have 
passed after the cessation of a menstruation, nor to resort to it at all for 
three days prior to a menstrual epoch. So that there may be but about 
sixteen or eighteen days, during each lunar month, in which the treat¬ 
ment should be used. Having the bowels emptied, if not naturally then 
by an enema, in the early morning, I insert a curved tent of small diameter 
into the uterus, up to the fundus, and support it in place by the usual 
vaginal tampon. I keep the woman quiet in bed, direct a light diet, and 
pay her a second visit in ten or twelve hours. If she be comfortable, I 
generally do not remove the tent for ten or twelve hours more. So, in 
from twenty to twenty-four hours from the time of the insertion, I with¬ 
draw the tent, and if there be no undue soreness and no constitutional dis¬ 
turbance, I immediately replace it with one ofless curvature, but of some¬ 
what larger diameter. I allow this one to remain from ten to twenty- 
four hours, if all goes on well. If the second tent have produced no evil 
symptoms, local or general, I now insert a third, still less curved, and a 
little greater in diameter, provided that the womb has not been well erected 
by this time; for I have found, in a few instances, that two tents, used as 
described, have sufficed to entirely rectify the shape of the organ. I have 
feared to use more than three on any one occasion ; perhaps I have been 
uselessly timid, but I prefer to avoid all possible risk of metritis. Some, 
but very few, of the wombs which I have dealt with, have been so singu¬ 
larly insensitive, that I have endeavoured to hasten the process by changing 
the tents at ten, twelve, or fifteen hours’ interval. The expansion of the 
tents will, to a limited degree, tend to the effacing of the curvature of the 
womb, but the tendency of the.elastic, bent sponge to resume its direct or 
its slightly forward-curved shape, will do much to restore the organ to 
its normal shape; far more, indeed, than I at first supposed probable. 

I keep the patient quiet, in her bed, for at least two days after the re- 
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moval of the last tent ; then I permit her to rise and to move about 
gently, cautioning her against strong muscular exertion of any kind, and 
especially against the usual and pernicious mode of dress which so gene¬ 
rally obtains among women in all classes of society. ] insist upon the 
dress being loose at the waist, and 1 direct the skirts, all of them, to be 
properly supported from the shoulders, that no weight whatever may be 
thrown upon the abdomen. 

I judge it prudent to deal most gently, and but slowly, with long stand¬ 
ing cases, in which we may reasonably suppose the tissues to be more 
resistant, and therefore to require more time for their management, than 
cases of comparatively recent origin. A too rapid compulsory change of 
shape, in old cases, seems to me to be likely to so strain the tissues as to 
provoke inflammatory action. In those instances in which the first trial 
has proved but partly effectual, I make a second attempt in four, five, or 
six days. Nor am I discouraged by being obliged to subject the patient 
to a second or third treatment, or more. Some wombs will, after being 
brought up, bend again quickly and obstinately, and will require a series 
of well-conducted attacks. 

When the uterus is well rectified in shape, it will not do to leave it to 
its own devices. It should be examined at—say—three days’ interval, for 
some few weeks, that, if the flexion incline to recur—of which there is 
always possibility or probability—the treatment may be at once resorted 
to again, and here a straight tent or a forward-curved one, which has 
been bent back to a straight line, may probably be inserted, while the 
deviation is yet but beginning, for the womb is generally pliable enough 
to accept such an one, especially if its diameter be small. 

I suggest that tents of small diameter should be used at first, and that 
their size should be cautiously increased ; fori feel well assured that some¬ 
times the evils charged to sponge tents are really due to their undue mag¬ 
nitude, and the consequent too violent and forcible dilatation. We may 
be a little more bold, after one experiment, if the action of the remedy at 
the first trial has been well sustained by the womb. 

Some of our patients who are affected with flexions, and whose wombs 
are at the same time in some other pathological conditions, will, upon 
relief being given to these additional and, perhaps, pre-existent disorders, 
experience so much comfort—will, in fact, feel so nearly well—that they 
will decline further treatment. Yet we ail meet with cases in which the 
flexion exists associated with but little hypertrophy, so little as to escape 
the notice of any but a very accurate observer, and where the nervous and 
vascular conditions are but very little, if at all perceptibly, disturbed; yet 
the women will suffer from dysmenorrhcea, from pressure on the rectum 
or the bladder, from dragging of the bladder, from depression of the womb 
consequent upon the weight of the intestines on its anterior or posterior 
face, etc. 
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Such are the cases in which I find the treatment, which I have described, 
to be very effective, often curing them perfectly. Of course, hypertrophy, 
as a complication, does not forbid the treatment. It is, in fact, an addi¬ 
tional reason for the use of the tents. The influence which they often 
exert as reducers of hypertrophy—first pointed out, I believe, by Sims, and 
now so largely known through the circulation of his work on Uterine 
Surgery—is of great advantage in the hypertrophy which so very often 
accompanies flexion. But I would here caution the comparatively inex¬ 
perienced practitioner, who may resort to the plan which I propose, to be 
very careful that the womb is in condition to bear the insertion, and the 
action of this elevator and dilator. For, if the womb be inflamed, or 
be super-sensitive to any material degree, the tent may be expected to de¬ 
velop metritis, with its possible extensions of inflammation to the pelvic 
tissues, or to the peritoneum, or both, even more than in the case of a 
mere dilating tent. Moreover, the tent, and the vaginal tampon used for 
its support and retention, should have strings attached to them, that, if 
untoward symptoms arise between the physician’s visits, both tampon and 
tent may be withdrawn by the patient or by her attendant. These symp¬ 
toms should be explained to the woman or her attendants, that they may 
be able to act advisedly and prudently, and so to remove the cause of 
what might be even a fatal issue. 

While I have had some excellent successes with the above plan of man¬ 
agement of flexions of the uterus, yet, in spite of my care, I have had two 
instances of metro-peritonitis consequent on my procedure. In the first 
case the retrotiexed womb rose handsomely in twenty-four hours, but in 
the succeeding day, during my absence, violent pain set in, and when I 
was able to see my patient, and to withdraw the tent, there was unmis¬ 
takable evidence that the womb was bound down, near the fundus, by old 
adhesions. True, it was but little confined, but that little was enough to 
resist the full lifting power of the tent, and the two opposing forces ex¬ 
erted on the womb, developed a fearful metritis, which rapidly ran on to 
peritonitis, from which she made a tedious though a perfect recovery. 
Her womb was hypertrophied largely, though devoid of any hypersesthetie 
or hypersemic condition when I applied the first tent. To my surprise 
and pleasure, I have, since her recovery, found that the uterus has not 
fallen back f/wffedown to its original position, and that, in spite of the in¬ 
flammatory attack, its hypertrophy has been lessened—perhaps due to the 
impression of the tent, as pointed out by Sims. She has been far more 
comfortable in all respects, local, constitutional, and sympathetic, since 
her recovery (seven years) than she had been for the eight years preceding 
my venture. The second case was one of retroflexion and hypertrophy. 
On the second day metritis began, followed by peritonitis on the following 
day. The attack was grave, but not really dangerous. The uterus was, 
in consequence of the peritonitis, agglutinated in its false position, and 
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bound to its improper shape. I am unable to say positively whether the 
hypertrophy was ultimately diminished or not; but I do not think that 
it was, judging from one careful examination. Yet she had been better 
in all respects, by far, than prior to the attempt at reduction ! Could it 
be possible that the womb, being fused fast, ceased to give distress because 
Us mobility was arrested ? 

I have used a Hodge pessary, a few times, to support the womb when I 
had restored it wholly or partly from its mal-position and mat-shape, in 
cases of retroflexion. Where the organ was partly straightened, the 
pessary did no good; the womb bent down again and hurt itself on the 
upper bar of the pessary. Yet I think that the pessary ought to tend to 
prevent, or at least to check and to delay the recurrence of the bend, by 
holding the body of the uterus somewhat forward, and, moreover, by 
giving opportunity for the intestines to fall behind the womb while it is 
held forward ; and I will not fail to try it ngain, as opportunity may 
offer. 

In the instances in which the womb was well erected, I think, but I 
cannot say certainly, that I saw benefit produced by the instrument; some 
wombs will remain in proper shape when restored once, or more than 
once, and some will go back persistently. This adjuvant treatment 
demands further trial and investigation. 

Having found, occasionally, an obstinate uterus, that responded but 
little (I have never seen one that did not respond at all) to the power of 
the tent, I have tried what may, or may not, prove to be an improvement 
in the making of sponge tents for the purpose described in this paper. 
It is to wrap the tent, not on a needle or awl, but on a piece of watch 
spring, either straight or slightly forward-curved ; which spring is left in 
the sponge, and all dried together, after being bent ns advised near the be¬ 
ginning of this article. I have used very delicate springs so far, but if I 
should find them of benefit, I will try springs of somewhat greater 
strength. 

In one case, the sponge seemed to have been defective near its point, 
and the spring was peeping through the softened and dilated mass when 
I withdrew it. To prevent the possibility of such an accident, my friend, 
Dr. Stanley Smith, made some beautiful tents for me, in which he had 
tied the. forward end of the spring in the sponge by a subcutaneous 1 
ligature. In two cases only, have I used these modified (for I will not yet 
call them improved) tents ; they answered very well in one case, and in the 
other the patient removed before the test was complete. My object, as 
will be seen at a glance, was to increase the lifting power of the tent, 
without enlarging its diameter. 

1 Though an iliac-urate expression, I believe tliat it will convey the idea, with¬ 
out the need of further explanation. 
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I do not like conoidal tents ; I prefer them made exactly of the same 
diameter in the entire length, with only a lil/le tapering close to the 
point. They are decidedly more effective than the cones. 

If these modified tents should prove advantageous, I will report on the 
suhject in future. I have kept no written record of my cases, as above 
described in general terms. This communication would, I know, be more 
satisfactory, if I had such record to report from in detail, but, simply, I 
have it not, and can draw only on my memory. 

P. S.— November 9. Some days before the above was written, a woman, 
married and a mother, presented herself at one of my clinics at Jefferson 
Medical College. She had hypertrophy, anteflexion, and auteversion ; 
she suffered from severe dysmenorrhcea, and from great irritability of the 
bladder, with difficulty in voiding urine. She said that she was obliged 
to empty the bladder very many times daily, and some five or six times 
every night; and that whenever she attempted to evacuate the bladder, 
she was compelled to strain, and bear down for two or three minutes 
before she could pass any urine at all; and that this effort was succeeded 
by distressing pain, which lasted for many minutes, rendering her utterly 
wretched. There was no apparent inflammation of her womb, and the 
sensitiveness was but little more than normal. My chief clinical assistant, 
Dr. C. McClelland, visited her at her home, and used three curved tents 
for her relief. He allowed each tent to remain in place for twenty hours. 
The first and second tents contained watch spring, the third was plain. 
On the fourth day the womb was normal in shape, though yet hypertro¬ 
phied. Two weeks from his last visit she menstruated without pain, and 
when I saw her, one week after this menstruation, she said that she had 
been free from all distress in, and after, urination, ever since the last tent 
was removed. A few days after, some uneasiness returned, and I found 
the womb tending to anteflex again ; Dr. McClelland used three tents, as 
before. To-day, Nov. 9lh, the womb is correct in shape, but she has a 
sense of weight and fulness in the pelvis, with slight prolapse; due, I 
consider, to the still remaining, though diminished, hypertrophy. I have 
directed leeches to be applied over the external abdominal ring, and along 
the inguinal canal. 

24 th. She was seen to-day. Her nterus is absolutely correct as to 
shape, but slightly prolapsed from the still existing hypertrophy. The 
leeches have relieved the weight and fulness. Sickness of her husband 
stops our treatment for the present, as she is obliged to attend on him 
day and night. She declares that she is “feeling like another woman, so 
great is the improvement.” 

Nov. 20th, Dr. McClelland has furnished me with notes of a few cases 
treated by him, which I subjoin :— 

Case I.—Seen, February 16, 1874. A woman married for some years; 
childless. Had extreme retroflexion, with dysmenorrhoea, and suffered 
constantly with local and sympathetic ailments. Two tents, used twice, 
at interval of one week. The womb was straightened, and the dysmeuor- 
rhoea was entirely relieved for two months, when she passed from observa¬ 
tion. Dr. McClelland has just learned from one of her friends, that her 
health is now good, and that it has been so since he last saw her. 

Case II.—Seen, June 29, 1874. A woman married and childless. 
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Had retroflexion and dysmenorrlioea. Appetite defective; whole system 
enfeebled. Two tents used. Uterus straightened and dvsinenorrhcea 
cured. After two months, she also passed away from observation, and 
has not been heard from since 

Case III.—Seen, July 6, 1374. An unmarried woman. Had antero¬ 
lateral flexion. Three applications of tents: 1st, two tents used; 2d, 
three ; and 3d, one only. The 3d tent of the second application, remained 
in place forty-eight hours, with no bad result,. She would not keep quiet, 
but went about her house with the tents in the womb. The uterus rose, 
but presently fell again. No improvement. Useless to continue treat¬ 
ment, because of her disobedience. 

Case IV.—Seen, August 17, 1874, A woman married and childless. 
Had inflammation, ulceration, hypertrophy, and retroflexion, with a for¬ 
midable train of local, functional, and sympathetic symptoms. She was 
extremely feeble, and resembled, in general expression, a person labouring 
under phthisis. After the ulceration and inflammation were cured, tents 
were used, and the womb urns straightened, and the distressing symptoms 
passed away ; her general appearance and her health were very much im¬ 
proved. Some hypertrophy still existed, but the womb remained straight 
to August, 1875, when family circumstances compelled cessation of treat¬ 
ment, up to this date, November 20th. 

Case V.—Seen, September 2, 1874. A married woman ; had a mis¬ 
carriage in June. Now' had a very bad retroflexion, with dysmenorrlioea, 
and concomitant, severe, local, functional, and sympathetic symptoms, and 
was very thin and very feeble. Two tents used twice, at two weeks’ in¬ 
terval. These sufficed to straighten the uterus; it remained straight, and 
she regained flesh and strength. She became pregnant toward the middle 
of November, 1874, and was confined August 19, 1875. Is now well. 

Case VI.—Seen in July, 1875. A woman married and childless. Had 
anteflexion, with dysmenorrlioea, and frequent and painful micturition ; 
obliged to pass water about once an hour, day and night. Two watch- 
spring tents used. The womb almorf straightened by them, with entire 
cure of dysmenorrhcea for two periods, and very great relief to bladder. 
She died, suddenly, from cholera morbus, while absent from the city, before 
a third menstrual period. 

Case VII.—Seen, October 1, 1875. A married woman; miscarried at 
three months, about three years ago, since which she has not been preg¬ 
nant. She dates her disorder from the time of the miscarriage. Had 
retroflexion with dysmenorrhcea. By the use of one watch-spring tent, 
and one plain tent, the uterus is straightened. Has menstruated twice, 
painlessly, since the tents were used. 

Case VIII.—Seen November fi, 1875. Had antero-lateral twist. She 
had been treated successfully for inflammation and ulceration of cervix, and 
on November 6, tents were used to rectify the shape. Three tents were 
necessary, and at this date, November 20, she is comfortable and the 
womb retains its proper shape. 

I lay stress on the quality of the tentg. Many of those sold are valueless, 
wanting elasticity and expansive power. The only really elegant tents 
are those which I have had made specially, and to order, from the choicest 
sponge, or those which have been given to me by Hr. McClelland and 
Hr. Stanley Smith, and which have been made by them. In one of my 
cases, I observed that after the use of the tents, on three different ocea- 
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sions, there was not only marked improvement in the strength, and embon¬ 
point, and active vigour of the woman, but that a very marked increase in 
the sexual appetite occurred, which still remains. Dr. McClelland tells 
me that in one of his cases the same result was noticed. 


Art. VI. — Endemic of Pythogenic or Miasmatic-In fectious Pneu¬ 
monia, with Illustratice Cases. By W. B. Rodman, M.D., of Frank¬ 
fort, Ky. 

There occurred during the year 1874, in the Kentucky State Prison, 
seventy-five cases of pneumonia. These eases I made the basis of a report 
which was published in the Neiv York Med. Record for March 13, 1875. 
They very closely resemble pneumonia as ordinarily seen in private prac¬ 
tice, both as regards symptoms and pathological changes, except in degree 
of severity. The symptoms were decidedly intensified, and post-mortem 
examination revealed much more involvement of lung tissue than obtains 
in ordinary pneumonia. The causes were the manufacturing of hemp 
(slightly), the broken-down condition of the men, and principally the de¬ 
ficient ventilation of the cells and cell-house. The mortality was 8 per 
cent. The treatment was that which 1 employ in private practice, viz., 
curb, ammonia, quinia, stimulants, and nourishing diet, with the applica¬ 
tion of turpentine stupes followed by poultices of flaxseed. From Janu¬ 
ary 1st, 1875, to February 24th, sixteen cases of the ordinary pneumonia 
had occurred ; of these, one died on January 23d, after an illness of two 
days. About the last week of February it was evident that the type of 
pneumonia had radically changed, and a form which I have designated as 
pythogenic or miasmatic-infectious developed itself. I think it best, just 
here, to explain exactly what I mean by miasmatic-infectious. To those 
who have read Prof. Liebermeister’s introduction “ Infectious Diseases,” 
in vol 1st Ziemssen’s Cyclopaedia, no explanation is necessary, for I use 
the term exactly as he does. And all through this article I will use the 
words infection, contagion, etc., as he understands them. That is, an 
infectious disease is one in which the body is infected by specific poisons, 
which can reproduce themselves. Infectious diseases are subdivided into 
miasmatic, contagious, and contagious-miasmatic. In miasmatic the 
specific poison is developed outside the body; in contagious the poison is 
developed in the body, and then given by contact, mediate or immediate, 
to a non-infected body. Ordinary intermittent fever is an example of the 
miasmatic, smallpox of the contagious, both of these being infectious. 
Typhoid fever is an example of the miasmatic-contagious. In this disease 
the specific poison undergoes a partial development in the infected body, 



